Dr. HERBERT SPENCER said that this case was interesting, especially in regard to the future of the resected ovary, the other ovary being malignant. He (Dr. Spencer) had removed one ovary for papilloma, leaving the other. Five years later he had to remove a large cancerous tumour of the other ovary, together with 22 in. of small intestine, and afterwards the patient's breast was removed for cancer, although the patient remained well three years later. He thought it was generally wise to remove the other ovary when one was affected with papilloma and still more so when it was carcinomatous, though he and others had published cases in which the patients remained well for many years after unilateral ovariotomy for cancer.
Carcinoma of the Fallopian Tube.
A. W., AGED 47, married nullipara, was admitted to hospital on September 13, 1922, complaining of a swelling in the lower abdomen, which she had noticed for about two years. Recently this had become painful, particularly during the periods, which occurred regularly at twenty-one days' interval with great loss.
There had been no loss of weight. Constipation was marked and there had been definite frequency of micturition for some months. Examination of the abdomen revealed a very hard, rounded tumour reaching 2 in. above the symphysis, very slightly movable and not tender.
On vaginal examination the cervix appeared normal, the body of the uterus was continuous with the abdominal tumour, while on the right a second tumour was felt about the size of an apple and also very hard.
Operation, September 14, 1922.-The bladder was displaced upwards, the uterus was about the size of a 4i months pregnancy and the right Fallopian tube was much enlarged. Adhesions were widespread. Subtotal hysterectomy with removal of both tubes and ovaries was done. Subsequent progress was uneventful. The patient was seen in November, 1923, and pelvic examination failed to reveal any abnormality.
Pathological Report on a specimen removed September 14, 1922.-Uterus 11 by 8 by 11.5 cm., removed by subtotal hysterectomy, together with the appendages of both sides. The peritoneal surface is smooth. On section the wall of the uterus contains multiple interstitial and submucous fibromyomata, the largest 7.7 cm. in diameter. The cervical epithelium shows a polypoid proliferation. The left Fallopian tube and ovary are normal. The right Fallopian tube is coiled and greatly distended, up to 4 cm. in diameter, and is closely adherent to the ovary, which is enlarged. On section the tube is found to contain blood-stained fluid and large cauliflower-like masses of white, granular growth. The growth has protruded from the surface in the region of the abdominal ostium and invaded the ovary. Sections show the growth to be a columnar-celled, papillary carcinoma of the Fallopian tube with invasion of the ovary. Professor Shattock has confirmed the diagnosis.
Dr. CUTHBERT LOCKYER (President) remarked that the literature of carcinoma tube had already attained considerable dimensions since the publication in 1888 of the two first cases-one by Orthmann and the other by Alban Doran, a past President of this Section. In 1910 Doran published 100 cases in the Journal of Obstetrics of the British Empire. In 1914 Cecil Vest, of Baltimore, brought the number up to 132. By 1916 the number had reached 138 and included those last shown at this Section by Dr. Herbert Banister's case presented the features of a diffuse adeno-carcinoma growing from the mucosa of the tube. It was in no sense a papilloma which had become malignant. Of the two well recognized types, malignant papilloma (papillary carcinoma) and adenocarcinoma, the latter was by far the rarer. Histologically this rare type of tubal cancer varied within wide limits from a tubular structure to a diffuse spheroidal-celled growth, so much so that much confusion had arisen in classification and many cases were described as " mixed tumours," the authors being at their wits' end how to classify them. Hence the admission that sarcoma and carcinoma appeared to be concomitant. In fact malignant tubal growths transgressed by metaplasia our arbitrary classification based on derivation from mesoblast and epiblast. For the purpose of nomenclature it seemed best to be guided by the predominant features only, subsidiary data might then find mention in the text.
Much interest had centred around the connexion between salpingitis and tubal cancer. A close study of the epithelial changes which occurred in salpingitis nodosa had convinced him (the President) that the displaced epithelium could be found to demonstrate clearly precancerous changes, salpingitis and carcinoma of the tube thus being linked up. He had been able to demonstrate this close association at this Section in May, 1916, at the time when Dr. Herbert Spencer, Dr. Russell Andrews and Lady Barrett showed their cases of malignant Fallopian tubes.' On that occasion it was noteworthy that one case (Lady Barrett's) showed both epithelioma and caseating tubercle side by side.
Ruptured Cesarean Section Scar. By J. BRIGHT BANISTER, M.D. F. B., AGED 27, married, pregnant for second time, was admitted to Queen Charlotte's Hospital on January 12, 1923, in labour.
On May 2, 1921, her first pregnancy had been terminated by Caesarean section, owing to obstructed labour. The puerperium was complicated by severe sepsis, with fever lasting eighteen days. The second pregnancy was uneventful, and on admission she was in labour, the head being fixed in the brim and progress apparently normal. At 5.30 p.m. she suddenly became acutely shocked, and on examination the foetal head was found floating and the whole abdomen very tender. Diagnosis of ruptured Casarean section scar was mad2 and laparotomy was decided upon.
The child and placenta were removed. The sides of the rent being found to be lying very everted, it was considered wiser, in view of the patient's dire condition, to remove the uterus.
The patient's subsequent progress was good. The first Caesarean scar was sutured with silk in three layers, but no trace of these could be found. I presume that there had been sepsis in the uterine wound following the operation, and that all stitches had been passed per vaginam.
Pathological Report on a Specimen removed January 24, 1923.-A puerperal uterus 15 by 15 by 8 cm. removed by subtotal hysterectomy, together with the appendages of both sides.
In the anterior wall there is a ragged L shaped tear involving the whole thickness of the uterine wall. The vertical limb, lying to the left of the middle line, extends to the fundus and is 10 cm. long; the horizontal limb, 4 cm. in length, extends towards the right beyond the middle line.
To the edges of the tear are adherent some recent blood-clot and some old peritoneal tags; the sides of the uterus slope towards the tear as though
